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. Pulmonary function test, chest x-ray, lung CT scan, electrocardiography, Doppler echocardiography, renal artery resistive index by eco color Doppler, Dual X-ray absorptiometry, were performed at the time of sample collection. Disease severity scale (DSS) was performed according to Medsger. Drug assumption (glucocorticoids, calcium channel blockers, cyclic intravenous iloprost, endothelin receptor antagonists) and supplementation with vitamin D analogues, were recorded. Non-parametric tests were used for statistical analysis. Results: Average 25(OH)D serum concentration was found to be 18.7±9 ng/ml (<20 classified as deficiency). A significant difference was observed among seasonal 25(OH)D serum concentration (winter: 14.6±7.8 ng/ml, spring: 17.2±7.9 ng/ml, summer 21.43±10 ng/ml, autumn 20.2±10; p=0.032) (Figure 1) . A significant correlation was found between 25(OH)D serum concentration and presence/absence of bi-basal fibrotic changes at lung computed tomography (CT) scan (average values: 16.1±8 ng/ml and 20±10 ng/ml, respectively, p=0.04). Peripheral vascular (p=0.03), kidney (p=0.02), gastrointestinal (p=0.05) Medsger's DSS parameters also were found to correlate with 25(OH)D serum concentration (Figure 1) 
